Notice of Intent: UST Permanent Closure or Chang

FOR .
TANKS ?hmm Corppletsd Form .To. v State ')}
N ® appropriate DEM Regional Office according o the county of the faciity's
' locaton. [SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL L D. r
NC OFFICE ADDRESS). Date\Wfierstoon-Salem
INSTRUCTIONS Hegional Office

Complete and retum thiy (30) days prior to closure or change-in-sarvice.

L. OWNERSHIP OF TANK(S) | - I LOCATION OF TANK(S) . : . ..

Tank Owner Name: A,{Q Zl’QmSZ' \3 Qn 2 Faglity Name or Company /\/0 71’/0/)5"\%014/5‘
(Copormin, indvidal Pubic Agency, or Cther Ertry) e
Street Awressz%L.c%amdem,_QmﬁL Faciity ID # (if avaiiabie) N /A

M Tryo J+£€e+¥IO9- ¥ 4

County: f/%c// [en /xﬁdr wh Street Address or State Road: Z@ﬁé/fh é \NHectf
Ciry:Q_/v_Q:A_;_z‘ieb state: A C zp Cose282255™ | County: Gea/Ford city: (Greens horozip Cose: AL C

Tele. No. (Area Code): /7051)\?' Tb- X582 Tele. No. (Area Goce): (5 704‘2;7 FTo-F¢52
Lo Il CONTACT PERSON T SRk
Name: L OYYLI/ 0 OUV‘}LI)E y Job Title: Vi'cé ;reu )'(Jen 7LTelephone Number:( ZOf ) ~FY9Fe
) V. TANK REMOVAL, CLOSURE IN PLACE, CHANGE-N-SERVICE
1. Contact Local Fire Marshall. 5. Provide a sketch locating piping, tanks and soil
2. Plan the entire closure event sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GW/UST-2 “Site Investigation Report for
4. It Removing Tanks or Closing in Place refer to AP Permanent Closure™ and retum within 30 days
Publicaions. 2015 *Cleaning Petroleurn Storage following the site investigation.
Tanks™ & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks™.
i ' CUe DL V. WORK TO BE PERFORMED BY:
(Contractor) Name: FOUR SEASONS INDUSTRIAL SERVICES, INC.

Address: P O BOX 16590 State: GREENSBORO, NC Zip Code: 27416-0590
Contact: MICHAEL G. STONEMAN Phone: (919) 273-2718
VL. TANK(S) SCHEDULED FOR CLOSURE OR CHANGEAN-SERVICE L e
- o ) T . _ PROPOSED ACTIVITY =~ =
TANK ID# - TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
# ' » Removal Ab?nndmem New Contenss Stved
yA 4,000 Kevogene. —
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_VI.. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

Prnt name and official tife
MICHAEL G.‘ STONEMAN ( CORPOR.AITl; UST PROGRAM MANAGER) "Scheduled Removal Date: N} 3320/0!&;

S /S / Date Submitted: S-/“ 9

Il schedued dae changes, rotly you’appropriate DEM Regional Office 48 hours por © orgnally schedued date.

Signature:

GW/UST-3 Whie Copy - Regoral Otie Yelow Copy - Central Otice Bie Copy - Owner
.
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